
October Focus
ACUTE AND CHRONIC ILLNESS
There is plenty of controversy in this
month’s BJGP. Getting people on long-
term sickness benefit back to work has
become an increasingly pressing policy
goal for the UK government, who will not
have been encouraged by the recent study
by Whittaker and colleagues which implies
that most patients on long-term benefits
really are unfit to work.1 The complex
interplay between the advocacy role of
GPs, their societal responsibility for equity
and probity, the use of the new ‘fit note’
system, and the place of special training
for GPs are further explored in Jill
Morrison’s editorial (page 715) and in the
qualitative study from Manchester by
Annemarie Money and colleagues
(page 721). Without more formal
occupational health training it seems
invidious to continue to ask GPs to play an
extended role as some kind of proxy for
their patients’ employers, yet the chances
of this additional training being provided or
even welcomed are slim. It may be time for
a complete re-evaluation of the under-
researched and conflictual role of GPs in
determining fitness to work.

The provision of out-of-hours and
emergency primary care has been headline
news for several months. The study from
Boeke and colleagues in Amsterdam
(page 729) reminds us of the earlier work in
south London by Jeremy Dale’s group,2

which demonstrated the value of involving
trained GPs in the care of patients
attending accident and emergency
departments — fewer unnecessary
investigations, fewer delays in
management, and greater patient
satisfaction. General practice, rather than
internal medicine, training equips doctors
to deal efficiently and effectively with acute
illness in these settings. We need to
ensure, with particular reference to the
problems being caused by the European
Working Time Directive, that our trainees in
general practice continue to experience
acute medicine out of hours.

Acute medicine is the focus of many of
the research papers this month. Melvyn
Jones (page 735) warns us that patients
with atypical presentations of ischaemic
heart disease may not get the right
investigations at the right time and the
paper on deep vein thrombosis from the
Netherlands (page 742) offers a clinical
decision rule which combines diagnostic
accuracy with a reduction in referrals for

ultrasonography. The power of the General
Practice Research Database to provide
clinically valuable information when it is
asked the right questions is demonstrated
in two studies from Brighton. Nicholson
and co-workers provide useful and salutary
information on the primary care
management of pelvic inflammatory
disease (page 756) and of epididymo-
orchitis (page 763) which, as well as
highlighting current questions about
management, point to clear further
research questions for the future. McNally
and colleagues’ systematic review on
predicting the severity of pneumonia
(page 770) sounds a note of caution about
the use of the CRB-65 score, based on the
presence of confusion, respiratory rate,
blood pressure, and age over 65 years,
because it appears to over-predict
mortality and needs further validation
studies before finding a routine place in
clinical assessment of pneumonia in
primary care. Pneumonia may be an
unexpectedly common unwanted effect of
the prescription of antipsychotic drugs in
older people according to the cohort study
from Sweden by Kristina Star and
colleagues (page 749), which adds to the
evidence from hospital-based research
pointing towards a causal relationship.

The research and educational
interactions between the hospital and
primary care sectors in the newly-created
Academic Health Sciences Centres is well
described by Brendan Delaney and
colleagues (page 719) — implementing
their vision of collaboration, integration,
and translation might hold one of the keys
to ensuring that the impending health
reforms in the UK do not de-stabilise the
system.

Roger Jones
Editor
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